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Field Treatment Special Considerations

® At no time should venous access take

1. Basic airway precedence over controlled delivery
2. Oxygen or emergency transport.
3. Advanced airway prn
4. Venous access prn @ If the amniotic sac is intact with
@ presenting part showing, pinch and
twist the membrane to rupture.
Note: @
NORMAL DELIVERY BREECH DELIVERY PROLAPSED CORD
5. Assist delivery and 5. Support presenting part 5. Elevate hips of mother
see EMERGENCY and allow newborn to 6. Check cord for pulses
CHILDBIRTH (New- deliver 7. If no cord pulse, manually
born) P2 guideline 6. If head does not displace presenting fetal part
6. If maternal hypoten- deliver, attempt to off cord
sion, fluid challenge provide airway
7. After placental delivery, 7. If infant delivers, see
massage uterine NORMAL DELIVERY
fundus

P1g EMERGENCY CHILDBIRTH (Mother)




